
Family/Team Name (if applicable)

Hiker/Runner’s Name 

I support Hike for Hospice with my tax-deductible donation of 

� $250   � $100   � $50   � $25   � Other  $________

Donor Name

Address

City 

State Zip

Email Address

Employer* (if qualifying for a matching gift)

Name and address are required for tax receipt purposes.

All information is confidential.

* Please include matching gifts form with 
your coupon and payment.

Mail forms with payment:
Hike for Hospice c/o Bethesda Foundation

10500 Montgomery Road, Cincinnati, OH 45242

Please charge my:  
� Visa  � American Express  � Discover  � MasterCard 

� Enclosed is my check (Check payable to Hike for Hospice of Cincinnati)

Print Name as it appears on card 

Card Number 

Expiration Date          Security Code

Signature

Phone Number

Donate online:  hospiceofcincinnati.org/hike

hospiceofcincinnati.org/hike
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